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MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND WELFAR

B rs
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -2 7 7 Pr-mury Registration District No. gx.ﬁé_/!_____ﬂegmur ‘s No, -.é:&.-----_-_
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad hved H institytion: Residence before
. COUNTY > . STATE . COUNTY . dmissi
V5 300 a ° Pike ’ Illinoid Pike sdmission)
Rev. 4/59 % b. conav (I cutside corporata limits, give TOWNSHIP only} Length of stay in 1b .. %? Inside Limifs
w .
= wN  Bowling GCreen 6 weeks own  Rockport Yos © No
1 O Sa l : c. I:'!ULL NAME OF [If NOT in hospital, give location) {nside Limits d. :!;%EEETSS {If cutside, give location) Reside on Farm
—_— OSPITAL OR . R
2 | 2 wstution Sunset Retirement Homégvedo nen None Yer O Ne [IX
_ 8120, |5
q 3. #AME OF pE)CEASED First Middle Last 4. DSJE Manth Day Year
ype of print . .
’ Susie Mae Miller oeard Qetober 23,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [J {8. DATE OF BIRTH | 9. AGE llast bisthday) 1 iF UNDER | YEAR __IF UNDER 24 HR
5 3 Female White Widowed B Dhvered O | 6_22-1875 87 romtr] Bevs | Mowr] M
B i — 10a. USUAL OCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) 1_2. CITIZEN OF WHAT COUNTRY
& g Hdgﬁgsmeoafa]f. ékmg life, even if retired) : n home ROCkpor‘t . Ill inois . USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
— +
3 Richard Billines Mahala Pavne Homer C. Miller. Dec
8 ’E v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT , Address Mo
< (Yes, ng,_or unknown) [ {If yes, give war or dates of servic . N . A .
%/ 5% | W plalin Mrs, Juanita Clifton. Louisiana.
o = 18, CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 <, uZ_l PART t. DEATH WAS CAUSED BY: ONSET AND.DEATH
a « z IMMEDIATE CAUSE (o) Leripheral Qirculatory Collapse 20 win.
o]
N uu.r g 8 N ) Ml 4 da\rs
12 o o Conditions, if any, bue To 0y @ongestive Heart Failure 3
- g’m 7 wbhich gave risel l)o
E z a O.VE cause ﬂ: .
B,.p FFE e e ] bueto _Senile Arteriosclerotic Debilitation B 6 wks.
1
—_—% F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days. |
E § l O Yes IK'J No 1 [1 Unknown
UEJ é 19, r’AsowEODP'JSY 20a. ACCBENT SUICDIDE HOMCI}ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.}
ERF M
g d YES[J N
- .
4 ué 5 20c. TIME CF Hou Month, Day, Year
3 2 INJURY  am.
o g 'g p.m.
Z o0 20d. INJURY QCCURRED 20e. PLACE CF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o L +« WHILE AT WORK [J farm, factory, street, office bldg., etc.) X
s - N " NOT WHILE AT WORK O
ae o o
5 o E 5 21. | attended the deceased from. 9/1 5/62 to. 10/2 5/62 and la! saw R;é*tive on. 10/22/62
-— o
@ ; o Death occurred at. 7 P.M. m on the date ststed above, and to the best_ef my knowledge, from the causes stated.
w —
8 w 3 s 22a. STRQATURE {Degregpor fitle) 22b, ADDRESS SIGHED
> a o o 2 "% oy D 2 2 Green,Mo. | IO
= & = .- Lo 214 W.Church,Bowling ,Mo. YLV
E 23a. BURIAL, qrgm 23b. DATE 23c. NAME OF CEMETERY OR GREMATIORY 23d. LOCATION {City, town, or county) {State)
S ks REM"‘“‘ N T T Y Wt Pittsfield Illinois
= E 24 FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 5 % Pittsfield, I1l| gp L 2S /T4 2 . Ll
. ——

{Licensed Embalmer‘s Statement on Reverse Side)
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NOT i 155 wz,

I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed fuss®,

-

STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.

working under my personal supervision.

£
Student Signedw
Signature of Student Embaimer
Licensed Embalmer No.-s-; /Q - 2//
L 4 .

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




